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ABSTRAK 
 
Rizki Titah Angesti, R0314063. ASUHAN KEBIDANAN 
BERKELANJUTAN PADA NY. S G1P0A0 UMUR 21 TAHUN DI 
PUSKESMAS GAMBIRSARI SURAKARTA. Program Studi D III 
Kebidanan Fakultas Kedokteran Universitas Sebelas Maret, Surakarta 2017. 
 
Ruang Lingkup: Continuity of Care (COC) adalah pendekatan asuhan kebidanan 
berkelanjutan yang bertujuan untuk memberikan asuhan secara berkelanjutan 
melalui pendampingan pada masa kehamilan, bersalin, nifas, BBL, dan KB untuk 
menurunkan angka kematian ibu dan bayi.  
 
Pelaksanaan: Pelaksanaan yang digunakan yaitu observasional deskriptif dengan 
pendampingan dan asuhan kebidanan menurut tujuh langkah Varney data 
perkembangannya menggunakan metode SOAP. Dengan 14 kali kunjungan, yaitu 
hamil 2 kali, bersalin 1 kali, bayi baru lahir 5 kali, nifas 4 kali, dan keluarga 
berencana 2 kali. 
 
Evaluasi: masa kehamilan, nifas dan KB berlangsung normal. Persalinan terjadi 
kala I lama dan BBL mengalami ikterik. 
 
Simpulan dan saran: Ny. S dan bayinya telah mendapat asuhan kebidanan 
berkelanjutan dengan keadaan sehat sampai kunjungan berakhir. Kesenjangan 
teori dan praktik ditemukan saat melakukan observasi fase laten dan IMD. 
Instansi kesehatan serta profesi bidan diharapkan dapat melakukan observasi 
kemajuan persalinan fase laten sehingga asuhan dapat terdokumentasi secara 
menyeluruh dan mematuhi SOP penatalaksanaan persalinan terutama dalam 
pelaksanaan IMD. 
 
 
Kata Kunci: berkelanjutan, asuhan kebidanan 
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ABSTRACT 
 
RizkiTitahAngesti, R0314063. CONTINUOUS MIDWIFERY CARE ON 
Mrs. S G1P0A0 AGED 21YEAR OLD AT COMMUNITY HEALTH 
CENTER OF GAMBIRSARI, SURAKARTA. Final Project: The Study 
Program of Diploma III in Midwifery Science, the Faculty of Medicine, Sebelas 
Maret University, Surakarta 2017. 
 
Scope: Following the implementation of the continuous midwifery care on Mrs. S 
her gestation, parturition, and family planning were categorized as normal, while 
in her maternal delivery and newborn Mrs. S had pathological complications. The 
diagnosis at the beginning of the assessment was Mrs. S G1P0A0 aged 21 year old 
with gestational age of 34 weeks. The midwifery care plan extended to Mrs. S was 
done in accordance with the purpose of care in each visit. 
 
Implementation: The implementation of the midwifery care extended to Mrs. S 
used the descriptive observation with midwifery care accompaniment according to 
the Varney’s seven steps and the development of the midwifery care extended 
used the SOAP method with 14 visits: gestational visit for two times, maternal 
delivery visit for one time, neonatal visit for five times, partum visit for 4 times, 
and family planning for 2 times. 
 
Evaluation: Based on the evaluation of the continuous midwifery care on Mrs. S 
No complications were found in gestational care, partum care, and family 
planning care. However, there were pathological complications on maternal 
delivery of Phase 1 and icterus on the newborn. There was also an absence of the 
early initiation of breastfeeding.  
 
Conclusion: The midwifery care on Mrs. S was effective, and pathologic. The 
gaps experienced by the mother and her infant were handled well.  
 
 
Keywords: continuous, midwifery care. 
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